
Stephen W. Hitchcock, Director 
State of Connecticut/DEP 
Hazardous Waste Management Section 
State Office Building 
165 Capitol Avenue 
Hartford, CT 06106 

Dear Dr. Hitchcock: 

Attached is the E.P .A. Form 8700 - 12 "Notification of Hazardous 
Waste Activity" for the future Olin Chemical Group's Research Center in 
Cheshire, Connecticut, as discussed with George Dews of your Department 
on March 28, 1984. Specifically listed are hazardous wastes generated 
in·amounts of over 1 gallon. The Research Center handles a number of 
chemicals in small quantities in the laboratory area, from the lists set 
forth in Sections 261. 33 (e) and (f), Title 40 Code of Federal Regulations. 
Olin has included these materials with the aforesaid notification by 
checking all the charateristics in paragraph E of section IX of the form. 

Olin is prepared to provide the CT. DEP. with a list of chemicals 
currently in our inventory. However, the inventory of chemicals in the 
laboratory is constantly changing because of the research fUnctions being 
performed there. 

Please communicate with Emma V. Verdieck at 356-3357 if you have 
any questions concerning this matter. 

HAS/tr 

H. A. Schroeder 
Director of Research 
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PLEASE PLACE LABEL IN THIS SPACE 

350 Kootter Drive 
Cheshire, CT 06410 
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Information on the label is Incorrect, draw a line 
through It and supplV the correct Information 
In the appropriate section below. If the label Is 
complete and correct, 'eave Items I, II. and III 
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(Section 3070 of tIi. RBlou"" Con .. rvatlon and 
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